THE CIVISION OF HEALTH OF MISSOURIL

58-037839

Health, _
& Welfare STANDARD cERT'FICAIE OF DEAT“ . . SFATE FILE NUMBER |
Publi . ’
3 S:n::c IlL - C 0 CT 1 7 ]g%gislruﬁoq District No. _____ﬂ..",h...3.18._..Primurv Registration District NJ-OOS-_..._“H_.... Regisflnr'ﬂ*_m.-%m"__ |
K = ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore
5. 300 a. COUNTY a. STATE Mi B Souri b. COUNTY admi 55480
1-57 b. CITY {If outside corparcte limits, give TOWNSHIP only) | Insida Limits e CITY Inside Limits
0 Toun 8t. Louls Yos X No [] 9R. 8t. Louis Yes i No [
. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. SB%%EE'I;S (It cutside, give lecation) Reside on Farm
| heriorion Missouri Baptisit 12 Dayep.$7* 5807 Bartmer Ave. | Yes[1 w(
3, NAME OF DECEASED Firss HOSP1 U&L middle Laost 4. 03;5 Maonth Day Year |
(T int}
mlur - Langdon C. Hartzog peath 10 8 1958
5. SEX 6. COLOR OR RACE| 7. marrieb[ I NEver MarRRIED[] 8. DATE OF BIRTH 9, AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS. |
! at birthda; Months | Doys Haurs Min,
I Male .. o] White wiooweo) T oivorcen[} Oct, 12, 1898 59  birthday) | Mot l Y °

Ne symptoms will be listed.

«lc. must use only standard nomenclatyre in item 18.

ctor, coroner,

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work dane

offrEe” CrapR{Fer. )

j0b. KIND OF BUSINESS OR

City'6f St.Louls Clemson,

11. BIRTHPLACE {City and state or country)

Slc.

12. CITIZEN OF WHAT COUNTRY?

U'S.A.

/

13c. FATHER'S HAME

Henry S. Hartzog

136

C

. MOTHER'S MAIDEN NAME

Mar

orrle Harley

14. NAME OF H_U’SBAND OR WIFE

ion Fern Hartzog

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeng or unknqwn)l(llwnivlwur&r dmf! :2vlc-)

16.

SOCIAL SECURITY No.| 17. INFORMANT

e —

Address

William G. Hartzog, 5807 Bartmer

PART 1.

s

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise to
obave couse (o),
stating the under-
Iying couse last,

DUE TO (¢}

DUE TO (b) __&ﬁzﬁm

18, CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, ond {c}).)

INTERVAL BETWEEN

. ONSET AND DEATH

'?-a.-ﬂ-‘*-'

J

590

/7

PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal disecss condltion glven in PART | {a}

19. WAS AUTOPSY

4
[=]
z PERFORMED? oA
frd ) Yes[] NO[R
E 20a. ACCIDENT  SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY DCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
] N
g o o O
;’ 20c. TIME OF Howr Monih, Doy, Year
a INJURY a.m.
E3 p-m.
" 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from

Death occurred ot
o ]

/542
Atennnry, Sop22

« m on the d_m- stated above; and 1o the best of my

Md last iuwm diveon _ SO §— 35 ?

knowledge, from the couses stated.

{Degres or title)

22b. ADDRESS

o
Zn .

Fr2 Gl o Shact St

22c. DATE SIGNED

B-7-3%

23c. HAME OF CEMETERY OR CREMATORY

Leaurel Hi

1l Gardens

23d. LOCATION {City, town, or county)

3t. Louls County,

{Stata)

Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Unlion Blvd}

25. DATE RECD. BY LOCAL REG.

Yo ‘A8

(L

od Embalmar's $

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|

DY M, OF DY it e e b sa rrs s re e e e raar e aa i ea e .» Student Embalmer No. ................... ‘

working under my personal supervision.

Student ..ooviii v e e e eas Signed W

Signature of Student Embalmer

-

P. O. Address

-*4 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : . |
If this body is not embalmed, fact should be so stated above. |




